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RACE! W/M 


E.-.plOirccion end Debridement of (*Sea bo low) 
OPSSATiONi _ Gunsnoc tvoun d of Left Thieh it nn 

~ — — — — - — BEGAN! . A 0 * 00 


General 


.ENDED: -.16; 20 


ANESTHETIC: 

surgeon: Or. Shires 


. BEGAN:. 


13:00 


.AN ESTHESIOLOGIS^^«2^|^SiS^ 


5ajns* 


ASSISTANTS: 


SCRUB . 

nurse: Oliver 


CIRC. ^ lln S 

nurse: Schrodor 


.APPLIANCES: 


CASTS/ SPLINTS: 

DRUGS •* • I.V. FLUIDS AND BL.OOO 


complications: Z'C ^ ™ ° f i* 0pGr3tion is involved only with the operation on 

-he uft vhi S n. ine cnest injury has been dictated by Dr. Shaw the 

condition of patient- tn ° pedlc in J ur y to £he hy Dr. Gregory. 


Cl.nkci Evoluction: There was a 1 cm. punctate missile wound over the juncture of the 

^ third> medi£i 3SpeCt > 0f the lefc thigh. x~rays V 

i ‘ W r ^“P“ ,- ac le * -evealed a ouilet fragment which was imbedded H ' 
in^tne Docy of the femur in the distal third. The leg was nreoarod 
0 .. p. ~ *“ 1 ^ nex £ nd 1.0. Preo and was draped in the usual fashion. : - 

Operotiv. Fmung,:^ blowing -tnis~ the missile wound was excised-and the bullet 
tiac. was explored. The missile wound was seen to course through- 
tne subcutaneous fat and into the vastus medialis. The necrotic fat 
t . •••nscle were debrided down to the region of the femur. The ' 
n • .. a ‘ rocClon of the missile wound was judged not to be in the course of 
>«scnp.,on or Oporciior,: tne remoral vessel, since the wound was distal and anterior to 
“ ' s T nal - following complete debridement of the wound and irri- 

• scline > the wound was felt to be adequately debrided enough 

- simple tnrough-ar.d- through, stainless steel Al&a> #28 wire ' 

sutures were used encompassing skin, subcutaneous tissue, and /J muscle 
;: SC " C on _ oot11 s * des * Following this a sterile dressing was applied, 
me eorsaiis pedis- ana posterior tibiel pulses in both legs were quite 
thoracic procedure had been completed at this time, the 
debriL cement of the cpmpaund fracture in the arm was still in progress 
at the time this soft tissue injury repair was completed* 
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